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Case 17-2018
A 40-Year-Old Woman with Leg Swelling and Abdominal Distention and Pain
(N Engl J Med. 2018 May 31,378(22) 2124-32)
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Figure 1. CT Scan of the Abdomen and Pelvis.

A contrast-enhanced CT scan was obtained at the sec-
ond hospital. A coronal reconstruction image (Panel
A) shows a filling defect in the right renal vein near the
confluence with the inferior vena cava, a finding con-
sistent with a nonocclusive thrombus (arrowhead), as
well as mild perinephric fat stranding on the right side,
a finding suggestive of edema (arrows). An image ob-
tained on a different coronal plane (Panel B) shows
wall thickening of the proximal small bowel and mild
surrounding edema (arrowheads), as well as multiple
enlarged mesenteric lymph nodes and mesenteric ede-

al image (Panel C) shows findings consistent with
small-volume ascites in the pelvis (arrowhead) and
mild, symmetric soft-tissue edema bilaterally (arrows).

Table 1. Laboratory Data.*

Variable
Blood
Hemoglobin (g/dl)

Hematocrit (%)

White-cell count (per mm?)

Platelet count (per mm?3)
Sodium (mmol/liter)
Potassium (mmol/liter)

Chloride (mmol/liter)

Carbon dioxide (mmol/liter)

Urea nitrogen (mg/dl)
Creatinine (mg/dl)
Glucose (mg/dl)

Calcium (mg/dl)

Total protein (g/dl)
Albumin (g/dl)

Glycated hemoglobin (%)
Thyrotropin (uIU/ml)
Free thyroxine (ng/dl)

Antinuclear antibodies

Urine

Clarity

Blood

pH

Specific gravity

Protein

Reference Range,
Adultsy

12.0-16.0
36.0-46.0
4500-11,000
150,000-400,000
135-145
3.4-5.0
98-108
23-32
8-25
0.60-1.50
70-110
8.5-10.5
6.0-8.3
3.3-5.0
4.3-6.4
0.4-5.0
0.9-1.8

Negative at 1:40
and 1:160

Clear
Negative
5.0-9.0
1.010-1.035
Negative

On Evaluation,
This Hospital

12.4
37.5
5920
295,000
138
39
102
30
14
0.95
86
7.0
43
1.4
52
33
0.7

Positive at 1:40, with
a speckled pattern;
negative at 1:80

Slightly cloudy
1+
5.0
1.025
3+

ma extending into the lower abdomen (arrows). An axi-
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